.
Morbid physiology The organic change in the system is brought about by a widespread capillary dilatation and proliferation in the skin and the internal organs and the entire pathology and symptomatology of the disease may be built up round this basic disturbance in the capillary system (Acton and Chopra, 1927; Shanks and De, 1931;  De, 1933 ; De and Chatterjee, 1935) . Some distinct haematological and biochemical changes also occur in the disease. Anaemia is almost universal and it is usually of orthochromic normocytic type due to a depression of erythropoiesis though microcytic or slightly macrocytic anaemia may also occur in some cases (Sen Gupta and Napier, 1940) . The white cell count is either normal or slightly raised. There is a shift to the left in the Schillings or Arneth-Cook count and toxjc neutrophils appear in the blood depending on the severity of the disease (Chatter ji and Haider, 1935 (Ray, [April, 1950 1927 (1935, 1940) and others. There is not much change in total protein but A/G ratio is much altered. Albumin is reduced and globulin raised, rise of pseudo-globulin being more marked. The reduction of surface tension and increase of pseudoglobulin seen in this disease have a parallel in anaphylactoid reaction with which it has some symptoms in common (Chopra et al., 1935) . Chopra and De (1937) (Ray, 1927; Chopra et al, 1940) . The urine gives a strong reaction for indican indicating marked putrefactive changes in the intestine. The pH of blood is normal but its buffer action is reduced (Chopra et al., 1935 (1) the osmotic pressure of blood falls due to a reduction of the albumin fraction, (2) capillary permeability is increased, (3) due to the lowering of blood viscosity the hydrostatic pressure is increased (Chopra et [April, 1950 Ephedra vulgaris contains both ephedrine and pseudo-ephedrine, the latter being a cardiac stimulant. Ephedrine acts through the sympathetic and constricts the arterioles and probably capillaries. (Ray, 1950 
